Although this is a meeting of the Section of Radiology and not of the Section of Oncology I wish to suggest that, as radiotherapists, we consider the extent to which we should think of ourselves as clinical oncologists, and to what degree the radiotherapy department should function as a centre for oncology in a wider sense than is implied by pure radiotherapy.
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Radiotherapists have undoubtedly become one of the varieties of oncologists, and many surgeons have so specialized as also to merit that title. We also have the newer lines of interest in chemotherapy and immunotherapy. To the list of clinical oncologists we must add pathologists who have a special interest in tumours, diagnostic radiologists, and others who help us in the study of malignant tumours. I would say that, until now, there has been far too great a tendency for the therapeutic groups to work independently; if the best use of their varied abilities is to be made and the best progress in the future, the time has now come when more organized co-operation would be helpful. We are well aware that cancer, or malignant disease to give it a slightly wider and sometimes euphemistic term, is second only to arterial and cardiac degeneration as the most important cause of death and disaster in the country today; it is, in fact, sandwiched between arterial disease and accidents as one of the leading causes of death.
The present situation of the radiotherapist derives from a process of evolution involving the history of the use of ionizing radiations in hospitals. Almost immediately after Rontgen's discovery of X-rays the diagnostic possibilities were investigated. The early workers in the medical field may have had to pay as much attention to the problem ofkeeping their apparatus working as to the evolution of diagnostic procedures, but rapid strides were made in the first few years all the same. The early screening techniques were very freely used because the dangers of radiation were then quite unknown and relatively large surface doses were delivered to the skin of patients being screened; it was not, therefore, surprising that it was discovered that some superficial conditions were improved by exposure to X-rays, and so radiotherapy was born.
Among the skin conditions responding to this superficial treatment were the radiosensitive malignant infiltrations in the skin. In fact, because of the relatively large doses which could be given during a screening session, enough at times to produce an erythema, or even necrosis of tissue, the response of such things as, say, reticulosis in the skin or radiosensitive anaplastic tumours was soon noted. It came about in this way that the early radiologist, while he gave his greatest service in the diagnostic field, soon found himself treating many conditions, sometimes under his total supervision and sometimes on behalf of others.
In the 1920s and 1930s the development of higher energy X-ray apparatus gradually allowed more than superficial tumours to be usefully treated; the era of deep X-ray therapy had begun and some radiologists began to specialize in this work. During the same period some radiologists began to use radium, which had previously rested very much in the hands of surgeons and gynmcologists. The true radiotherapist had arrived.
Radiotherapy is to some extent the art of giving the largest safe dose which will, we hope, destroy the tumour but still not do too much damage to normal tissues. This straightaway meant that the very approximate dosimetry which sufficed for superficial skin disease would no longer do and we demanded as accurate as possible a calculation of the doses used and their distribution. This need was supplied by the hospital physicist who appeared on the scene to help the radiotherapist.
He was usually a member of the staff of what had become the department ofradiotherapy. However, the concept of an independent department of medical physics serving the general physics interest of a general hospital has become a commonplace more recently. Several London hospitals gained very highly developed radiotherapy departments, and since I trained there I feel entitled to mention the Middlesex Hospital as a prime example. However, in these thoughts about departments and of future functions of them and how they will fit into the oncological service, if there is to be such a thing, I will from now on leave London alone. London has very difficult problems which are exercising many wise minds at the present moment and we must await events. One can, however, give an example of the difficulties. We will soon be discussing the nature of a fully developed radiotherapy centre. There is not, however, enough work in the whole London area to occupy a fully developed radiotherapy centre in every London teaching hospital, especially if we count all undergraduate and relevant postgraduate schools.
In the provinces development on more organized lines was made easier in many places by the setting up of national radium centres by the Radium Commission before the war. These tended to be at the university medical teaching centres of what are now the Hospital Service Regions, though in the more widely extended parts of the country there were other national radium centres apart from the teaching units.
This encouraged the development of regional radiotherapy centres which in many cases, especially in the north of England, had a readymade dense population area to draw on; this facilitated their full development. In some provincial regions, therefore-e.g. Newcastle upon Tyne, Leeds, Liverpool and Manchesterradiotherapy is now virtually concentrated in the regional centre alone. In the south of England, however, the trend was different and a number of smaller towns without a university centre developed smaller departments serving a more limited area. In my own South-West Region, for example, in 1946 and 1947, departments of radiotherapy were opened in four separate county towns; this was just before the Health Service came into being, while the centres concerned were still independent of the Regional Board and its organizing propensities.
This opening of several new centres in one region had the effect ofpreventing a concentration of services by the Board. Of course, quite apart from this, since the South-West Region is 250 miles from one end to the other, there would have been no question of having a single regional centre. Now it may be that these southerners in the south of England were far-seeing and sensible, or it may be that the hard-headed northerners were right to concentrate their resources. I do not know, but it may show a difference of temperament between the two races. I hope I will not be considered a racialist if I indicate that I think the Lancashire/ Yorkshire race has not necessarily quite the same characteristics as the Devonian. It also would appear that, as one might expect, the most confused situation occurs when the two systems meet, that is, through the Midlands.
Thus it happens that regional centres tend to come in two kinds. First, the great centres of the North. I think it is clear that here, with their clinical treatment, radiation, surgery, chemotherapy, &c., their immense and powerful scientific and research backing, and the sheer scale of their services, we already have oncological centres.
In other places situations are different and at Bristol we have to work on a smaller scale; we have regional and subregional centres doing much less work. My own department at Bristol may be fairly typical of a medium-sized regional centre when the reorganization due to our new building is complete, and we will be treating 2000-2500 new malignant cases each year. Other departments are in much the same stage of development as Bristol in that they have the potential to develop into centres for oncology. This applies very much to those which have a university, red brick or plate glass, whether or not there be a medical school. In these places there is great enthusiasm to go ahead and develop and it is here that we need to consider whether the oncological centre is a real possibility or a pointless dream. It is now usual in radiotherapy centres to treat many cases in other ways than by means of ionizing radiation. Patients may be treated by chemotherapy or by hormone therapy, or may merely be admitted for investigation and advice. There are instances of admission from the region for the purpose of discussing the best form of surgery with our surgical colleagues. Very frequently the result of discussion with physicians or surgeons is a combined therapeutic operation involving radiotherapist and surgeon, or physician and radiotherapist. The fact that a regional radiotherapy centre attracts a concentrated and varied supply of malignant cases causes expertise in the management of malignant disease to grow in the hospital group to which the radiotherapy centre is attached. The other clinicians, or at least those who are interested, and the pathologists and radiologists serving the centre become more expert in oncological problems and investigation. Research interests grow up and then a close association with the university develops. The -academic research worker comes to be a close associate of the clinician and each helps the other. The academic finds the clinicians to be a source of practical material and ideas, and the clinician himself may take part in clinically orientated laboratory research as well as in true clinical research.
Where there is an undergraduate school conditions are the best of all. The ivory tower is not possible before the critical approach of the present-day undergraduate. In fact we are achieving the situation that any regional radiotherapy centre worth its salt is in a considerable degree an oncological centre already. A question is, if we are already half way to this goal, or more than half way, should we not go further and formally establish oncology centres? There may be other interests we have not so far mentioned which we should include. For example, with the closer integration of community and industrial medicine with the Hospital Service which should result from the pending reorganization of the Health Service, studies of the epidemiology of malignant disease can, and I think should, be included within the interests of the centre.
The real difficulties arise when we try to consider how in actual practice an oncology centre will function. What, in fact, will it do other than provide the separate services which its various components could provide separately? This is the rub and this is the real question. There are two differing points of view which we cannot easily reconcile and between which we may have to choose. One of them, the older concept, is a source of difficulty: that is, that all doctors are equal and therefore (to come a little nearer the practical politics concerned) all surgeons should equally undertake the surgery of malignant disease. However, we have often already found out that in practice this cannot be so. For example, radical curative surgery for malignant disease often demands extensive removal of tissue and the repair methods of the plastic surgeon. For this reason plastic surgeons are in a favoured position for the surgery of some types of tumours. The neurosurgeons, of course, also have a readymade position, as have specialist genitourinary, gastrointestinal and orthopedic surgeons. The man really out on a limb is the general surgeon. He has seen parts of his work successively removed, not only in the malignant field but in other fields, by various specialist surgeons, and he is desperately hanging on to those things which he still does. Maybe it is on the problem of how to fit in the general surgeon that the concept of the oncology centre will survive or founder.
So far as we can go at the moment, the required formula may be that the function of the centre for oncology will be mainly advisory. Any clinician with a feeling of uncertainty about a particular case may send the details or may personally bring the details for discussion with any possible helpful parties at the centre. He may even bring his patient to the centre. He will be given a consensus of opinion, but only if he so wishes will the staff of the centre offer to undertake treatment. So far as radiotherapy is concerned, if the oncological centre is based on the radiotherapy department then treatment will automatically be undertaken at the centre provided the case is from the normal drainage area of the radiotherapy function of the centre. Where exceptional facilities can be offered, for example neutron or electron therapy, then cases from other radiotherapy centres might at times be treated there.
The emphasis of the function of the centre will, however, be collaboration between specialist colleagues, each expert in a different way. Most frequently this collaboration will be in the giving of advice to their less experienced colleagues in any part of the region who have a problem on their hands. It may or may not be necessary for the patient to travel to the oncology centre for this advice to be given and usually the consultant originating the question will be able to carry out the treatment advised. If not, he will ask that his patient be retained at the centre for treatment to be given. At present, in fact, the usual reason for this is that radiotherapy is necessary, and the patient is treated in the radiotherapy department.
At times a combination of methods will be necessary and the patient receiving radiotherapy may have surgery combined with it, may have chemotherapy, or in the future may even have immune therapy in combination.
Where teaching is concerned the oncological centre will provide an opportunity for the best teaching in the management of malignant disease which rarely exists at present. Our undergraduates now are given piecemeal teaching by different specialists, very often in quite contradictory ways, so that they have no true idea at the end of their course how to manage anything in the way of cancer. They become confused and muddled about malignancy and often frightened of it. We must stop this.
Finally, the oncological centre will be a powerful stimulus to cancer research practically orientated towards the clinical field and not too much in the back room.
